2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT o
. =HLED

DOCUMENT # P03000106159
1. Entity Name Y 1 2
DISCOUNT WATERWORKS, INC. 0L MOV 17 PH 3:06
1y OF STATE
Principal Place of Business Mailing Address \ixcn,a- LOWF)A
257 SEABOARD AVE. 257 SEABOARD AVE.
VENICE, FL 34285 VENICE, FL 34285
s s IR T
Sutte. Apt. 4, ete. Suite, Apt. #, ete 11032004  Chg-P CR2E034 (10/03)
City & State - ’ City & State 4. FEl Number Applied For
56-2399592 : Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired O §e8e-gg:| L";?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e = e ™ i e _ms } .| _Name.._ . ;- . . - . P i
CONOVER, JOHN M
3126 W. SHAMROCK DR. Street Address {P.C. Box Number is Not Acceptable)
VENICE, FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

227 ez Toha M, Covover Diveclom  H-03- 24

SIGNATURE -

Signature, typed of printed name of ragisterad agent and lile il applicable. {NOTE: Registered Agent signafure required when reinstating} PATE

9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O gelere e D P 7 BTange [ Addition
HAME CONOVER, JOHN M HAME -_-_y/ Lo M. Conover, D
STREET ADDRESS | 3126 W. SHAMROCK DR. STREETADDRESS | =pp 6 Ze o SHhmrroc k —
GITY-S1-71P VENICE, FL 34293 CITY-ST-2IP V-en Lo 4 =y 31/2?3
TILE 3 Defete TILE I/ = O Change  BF%adition
NAME NAME 4,5 P Conoye D
STREET ADDRESS ) STREET ADDRESS | 2> /2 LD, ST h e racfé (o
CITY-ST-2IP CITy-oT-2IP Ver fe .( Fl 34293
TLE 7 pelete TITLE §:| Change [ Addition
NAME - - HAME o T [ ] L g e o e :
STREET AGTRESS STREET ADDRESS 11717/ 04--01 030005 %l:, 1
CITY-ST-2IP GITY-ST-ZP
TITLE [ ovelete TLE {TJchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-21P
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an ofiicer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. M

SIGNATUHE %W &sz_ Johu M, @uaveﬂ ﬁrﬂ‘{’ J-03-04 487-52F0

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Denytirne: Phone #




